a very interesting insight into the way in which doctors view their own illnesses. It is well known that doctors are generally indifferent to their own health and many of the responses which are reported by McKevitt and Morgan are echoed in a study which I carried out recently1. One of the worrying things to come out of my own survey was that, although the doctors took v-ery little sick leave about 1% at most, compared with the average of 5% in the National Health Service as a whole2 they very frequently continued to work even when they felt they were so ill that their judgment was impaired. Of the 126 respondents to my questionnaire, 96 reported having done so. One respondent wrote that he thought that 'All doctors do'; 'Yes-dangerously', wrote another, while a third, a consultant psychiatrist, said that he had seen a lot of difficulties due to doctors working when unwell, especially when they had mental health problems which were recognized by colleagues, 'but no-one does anything for fear of offending the doctor concerned'.
The work of McKevitt and Morgan confirms what we know all too well, that is, that ill health in doctors is extremely badly managed and it is to be hoped that the new arrangements which have been put in place by the General Medical Council will do something to improve the situation although, to work properly, some better system for detecting sick doctors at an early stage will have to be devised. McKevitt and Morgan do not seem to expect that an occupational health service has much to offer in the management of sick doctors, a view which has been trenchantly put forward by others: King3, for example, some years ago noted contemptuously that while an occupational health service might be suitable for nurses or ancillary staff, it was 'certainly inappropriate for consultants'. Presumably he and those who think like him would not feel similarly about consulting a specialist in some other field such as cardiology or neurology. Occupa-tional health services within the NHS certainly are not all of the same standard and not all have a consultant physician attached to them. They all, however, have experience in determining fitness to work and of referring those who are not fit to other professionals who can help them.
My own experience suggests that a change in attitude may slowly be taking place, since I have been consulted by more doctors in the last year than in the previous eight years that I have been at this hospital and I believe that all have been helped by seeing me. It is not the place of occupational physicians to offer treatment, and their value to their sick colleagues should not be judged on this issue; their value lies in being able to offer the best advice about all matters relating to work and its effects on health and, at worst, they are a valuable buffer between the sick doctor and the hospital management. There is no-one wvithin the NHS who has the interests of the sick doctor more at heart than the occupational physician. In practice, dismal personal experience has taught me that consulting some highly reputed experts' experts can be hazardous to health24. Two years ago, I was finally rescued from 18 nightmarish years in diagnostic limbo when the ninth consultant I saw for clarification of a mysterious, disabling multisystem disorder associated with widespread freestanding damage definitively identified it as systemic lupus erythematosus. Of these nine consultants, six have appeared in the Guide. Three of the six shared a genuine professionalism of clinical manner, method and communication. All had an index of suspicion for multisystem disease. All produced concise, objective, task-oriented informative letters to my general practitioner. The two who did not fully define my disease did all that could reasonably have been expected under the circumstances and did not add to my problems. The third got the diagnosis.
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The other three were all severely dysfunctional in important ways. Two were overt bullies, the third cavalierly dismissive. All three left me traumatized. I conclude that some experts' experts well deserve their reputation but that, for others, the reputation serves as a license to engage in some pretty disgraceful doctoring. Some means of directing patients to the former is obviously warranted, but, as Spiers5 cautions, there also needs to be some way of warning them off the latter. As the Guide does not discriminate and may leave patients with odds no better than 50:50 of ending up in safe hands, it evidently cannot be relied on. 
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